APPLICATION FOR PERMIT mﬁmmwww ermit #:

mbfnmm_._u COUNTY, WISCONSIN
ai:ﬂamﬁi\%vmﬁm.

Emmgz_.? Wi mhmm:, Amount Paid:

(715} 373-6138

FEB 10 2018

Refund:

_zm.%mcﬁﬁzm No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Degartment.

(303 NOT START COMETRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APFLICANT.

Y i 2o b ok : PRIVY i1 CONDITIONALUSE: DM.M.”mﬁ.mn_E..._.Cmm._.. B.OA. ; -
Owner's Name: _<_m_ ing Address: City/state/Zip Telephone:
; 7/ i . — . _ .o
/\M [N &wﬁ& h\q Al Lot sor N E Py oS L AL A 2V VI 2 S
Address of Property: City/State/Tip: Cell Phone:
FET2eg E3EL
Contractor: Contractor Phone: Plumber: Plumber Phane:
o E AL, /A,
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization -
Attached
C Yes [0 No
735 He \w“m\hrm i3 PIN: Amm q_m_ﬁ Recorded Document: {L.e. Property Ownership)
- RN W T A
Legat Description: {Use Tax Staterent) 04 gy - Roe Sh - DL 28 3 M\ s i %ﬂ_:ﬁm Pagels)

Gov't Lot Lot(s} C5m Vol & Page Lot{s} Na. Btock(s) No. | Subdivision:

1/a, i/4

R ] Town of: o Lot Size creage
Section Z. , Township, & 7 A/ N, Range m W QWmNm\ h&*&

[l 1s Property/Land within 300 feet of River, Stream jinc. intermizieny | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes-—continues feet | Floodplain Zone? Present?
< Yes

e

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
feet

¥ yes---continue L

0 Mew Construction .VlArH Story J Seasonal 01 O Municipal/City JCi

| Addition/Alteration i-Story + Loft [\ LYearRound | O 2 O {(New) Sanitary Specify Type: Ewell

7 Conversion .l 2-Story o P " 3 1 Sanitary (Exists) Specify Type:dt T J

¥ i Relocate (existing bidg) 7} Basement O O Privy {Pit) or . Vaulted {min 200 gallon) N\h.bl_nunw
[C Run a Business on 1 Mo Basement [] Mone 0 Portable (w/service contract) ’
Property « | = Foundation : O Compost Toilet

- o C None
| width: 2 ¢ Height: /<]
| Width: Height:

o
o

0 Principal Structure (first siructure on property) ,m_
dJ Residence (i.e. cabin, hunting shack, etc.} I'd
with Loft ‘
V_m\ Residential Use with a Porch
with {2") Porch
with a Deck
with (2™) Deck
Ll Commercial Use with Attached Garage

O Bunkhouse w/ {0 sanitary, or [] sleeping quarters, or [ cescking & food prep fac

U Mobile Home.dpanufactured date)

x| Additiod/Alteration Jspecity) C4a5°¢ ~ s
a

>anmmm9.</mf:=a§m\ {specify) 4

O Accessory Building Addition/Alteration (specify)

2o

HEai oo Pl
[ Municipal Use 2, ¢ &

EAE AR B R R R I I e

mma Q 5 Mmmg@_ru

O |iSpecial Use: (explain)

>

Conditional Use: (explain) { X )
Other: (explain) { X )

..._.mm P
me‘wm w_mw «mem FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESLA PENALTIES
1 {we) declare that this-application [IRCIERTIT m3< accompanying information) has béen examined by me {us) and ta the best of my {our) knowledge and be true, correct and complete. | {we) acknowledge that | (we)

am {are) resporisThle” For the detail and accurdcy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit. | (we) further accept liability which
may bearesult’ mm‘_..ﬁm_numnu.oMJE talyjing ‘or this information | fwe) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the

above’ ammnzwg 214} Emmgmw_m time ,ﬂolrm purpose of inspection.

7 -
m&\.@\\\\ \NN\\&\\ Date o2 — m\w — \Q_

{if there are Zd_ﬁumm OE:m S _ﬁma on %m Deed All Owners muast sign gr letter(s} of authorization must accampany this application)

Authorized >mm..; Date

(i you .w.ﬂ_m m .:._mm o behalf of the owner(s) a letter of authorization must accompany this application]

Attach
Copy of Tax Statement
If you recently purchased the properiy send your mmno_.mmm s

Address to send nm«.imn

Dwv:sz._. vrmkmm COMPLETE PLOT PLAN Oz REVERSE SIDE




“Show Location of: Proposed Construction
{2} Show / Indicate: North (N} on Plot Plan
(3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property S
(5} Show: (*} Well (W}; {*) Septic Tank {ST); (*) Drain Field {DF); {*) Holding Tank (HT} m:n_.\v_...ﬁ*
() Showany (*): {*} Lake; (*) River; (*) Stream/Creek; or (*} Pond foes

*

Show any (*): (*) Wetlands; or {*) Slopes over 20%

S w.ﬁwwm_ complete {1} — {7} above (prior to continuing)

b H.ﬂ Setbacks: (measured to the closest point}

Setback from'the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark)
mmﬂwmnx 3.03 the Established Right-of-Way \ w.n\” o *\ — Feet Sethack from the River, Stream, reek . Feet
o ’ . Setback from the Bank or Bluff Feet

1 mm.nvmn_n 3.03 mgm zo_.z._ Lot Line Q \\Fm\ QF Feet

Setbzck from the South Lot Line jgn ¢/~ Feat Setback from Wetland Feet

‘Sethack from the West Lot Line AT 20% Slope Area on property [ 1Yes [ No

Setback from the East Lot Line , \hmu ..".”\! Feet Elevation of Floodplain ¥ Feet
1 ‘Sefback to Septic Tank or Holding Tank Feet Sethack to Well Feet
1 -Sethack to Drain Field - . Feet

Setback t¢ Privy {Portable, Composting) Feet

Pricr to the placement or cofistruction of a structire within ten {10] feet of the minimum required setback, the boundary line from which the setback must be measurad must be visitls fram one previously surveyed corner to the
; “other previously surveyed corner o marked by a ficensed surveyor 3t the owner's expense.

Eu.n:m glacemant or consteuction of a structure more than ten (10) feet but jess than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from

one previolisly surveyed corner to the other previously surveyed carner, or verifiakle by the Department by use of 2 corrected compass from 8 known corner within 500 feet of the proposed site of the structure, or must be

: .3mqwmn by lieshised surveyor at the owner’s expense,

m.ﬂmrm or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Hel %Nm Tank {HT), Privy (P), and Well {W}.

WE )

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
‘For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The loca! Town, Village, City, State or Federal agencies may also reguire permits.

mm:;mg. 2c3_umﬁ &%QW_N

wmmmm: ﬂoﬂ Dm:_m :

.mw«a_mcwﬁm...% %Aw \m.ﬁ

.uoﬁumaacqﬁ“ i|Sanitary Dater gy oy
S g He =

W«M wmac_ﬂ%mwoé ruﬂm:i!_ z“_. Mitigation Required Affidavit Required |
DO Yes R Mitigation Attached Affidavit Attached |- [ Yes
.\ < | Préviously Granted by <m:.m=nm\ﬁm.0.>.v
S0 BYes [ANo T

rd
s_.ma Property Lines Reprasented by Owner LNA es

Was Praperty m:2m<ma .D Yes

-4 Zoning District

Lakes Qmmmmmnmﬁmo.:

m il L -Date Qﬂ mm-mzmumnﬂ_o:

Yes [iNo tCﬁ No .%2 %mm to _um ﬂmnrma v

cv@ ﬂ.@ﬁ 3_...@

) . . .uﬁmo@nu«o’m

Hold For Affidavit: L] Hold For Fees:




- UE?&L@ phae Land R e o

it = 13& .q".nogvrmqmu APPLICATION, TAX —

STATEMENT AND FEETO: . i APPLICATION FOR PERMIT Permit #: _
 Bayfield County ;- e BAYFIELD COUNTY, WISCONSIN ENTERE
| Planning and Zoning Depart. . LT M- ﬂ 2 ate:

N ﬂD.WUK.Mm : e ; Date %Lm.r "mm = g A tPaid:
-~ Washibirn, W1 54891 _ mount Paid:

(715)373-6138 r & "

- JoMay 282018

s

Refund:

m2w4mcnqﬂ®2m“ No permits will be issued urtil 2l fees are paid. Wmﬁwmwmm ﬁﬁ, Nwﬁwﬁm ﬁmmuw
Checks are made payable to: Bayfield County Zoning Department. ° - .

-MW'*V

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TD APPLICANT.
VPEOF PERMIT T IAND. SANITARY & F LS Y
Owner's Name: Mailing Address: City/State/Zip: Telephone: m
{ . Ay e ) i ; : f . i
Dowied ¢ drwa OBryg o 203§ Lovik love | ot tood Wis $Fo 3
bl : %
faddress of Wmumnﬁ o , City/State/Zip: Cell Phone 5 sy g e
; . v : oF & ]
¢ ghate Moo, /3 Cornvioma ,Wie.  SAFA i 325245 18
Contractor: ! Contractor Phone: Plumber: Plumber Phone: @
mDQ&A %Nm \m\,.. &L T %%L%w%w. -
Authorized Agent: (Person Signing Application on behalf of Owners)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization Y
- J— Attached o
— [ Yes [ No 3
PIN: (23 digits} jioers Recorded Document: (i.e. Property Ownership)
Legal Descrintion: {Use Tax Statement) 04- Vo =T % - - O Jy-E- 5 - Dog~ | Volume m i m%\ Page(s) N Ww
Gov't Lot Lotis) CSM Voi & Page Lot{s) Neo. Rlockis) No. | Subdivision:
1/4, 1/4 @ .
3 s (9 a8
Town of: Lot Size Acreage
Section \Mh\ , Township WI\ N, Range Q W £ :
—_— Rell e 5
[ Is Property/Land su_#_._i 300 feet w,n River, Stream [inct. intermittent) | Distance Structure is from Shoreline : s Property in Are Wettands
Creek or Landward side of Floodplain? if yBs--continue el feet Floodplain Zone? Presant?
#Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance m:.:nﬁ:% is ?nﬁm\w:oﬂm:sm : LiYes 7 7 dYes
e o . s
if yes—-continue - \\mb STrecten® feet = Neo - Ne

[1 New Construction 0 1-Story [1 Seasonal [ i
= pddition/Alteration i O 1-Story+Lloft | (¥ YearRound | [l 2 71 {New) Sanitary SpecifyType: ____ 1 [T Well
7 Conversion 0 2-Story C 73 O Sanitary (Exists) Specify Type: #
7] Relocate texisting bldg) C Basement i NN& [ Privy (Pit} or Vaulted {min 200 galion} oL
7l Run a Business on O No Basement C None . Portable tw/service contract)
Property [ Foundation J Compost Toilet
5 Kw_\mi&\mﬁﬁﬂ\ 2 None
length: g#14 Width: e Height: #17 ~
tength: g Width: 247 Height: 7,7 4
P S nmﬁ...p.cmﬁz_,..m.. ia
%mﬂw N mw mem [ v_._s.nﬂwm_ mﬂ:n.E_.m. (first mﬂcﬁc_,m on property) o X
lea & : O Residence {i.e, cabin, hunting shack, etc.) £ { X
. . with Loft ‘ ( X
K\ el vzl with a Porch { X
with {2™} Porch { X
with a Deck { X
with {2™) Deck { X
L! Commercial Use with Attached Garage { X
O Bunkhouse w/ {_ sanitary, or [ sleeping quarters, or C cooking & food prep facilities) { X
[ | mobile Home {(manufactured date} ( X
. O | addition/Alteration (specify) { X
L Municipal Use O Accessory Building  {specify) { X
O | Accessory Building Addition/Alteration (specify) | { X
. [ dred,
T | Special Use tongiain) Vs gnigds (ol [t |13 X)88) o, iqe
0 Conditional Use: {explain) @SEQ’. \w.m M.& R Nwﬂ xﬂm. ) mw 7 Q.Nxm\
[ -.| Other: {explain} i { X }
ot soeson intioding s LRE TO OB TAIN A DR o S A O R T O T O A BN e SR N L RUE DR vt complete. 1 we) acknowledze that 1 we)

‘am (are) responsible fof thie datal and aceuraty of all information | {we) am {are) providing and that it will be relied upon tiy Bayfield County in determining whether to issue a permit. | {we) further accept liahiity which
fnay be-a result of Bayfield Courity relying &n this information | twe} am lare] providing in or with this application. | (we) consent To county officials charged with administering county ordinances to have access ta the

TU7T - hbove described progefty at m:ﬁo time for the purpose of inspe

ultiple Owners lissbd o the Deed All Owners must sign or letter{s} of authorization must accompany this application}

Date

Authorized Agent:
) {if you are signing on behaif of the owner{s) a letter of authorization must accompany this application)
Add g . Attach
ress to send permit - Copy of Tax Statement
If you recently purchasad the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




SKeteh

(% Show Location of: Proposed Construction
_AZ)  Show / Indicate: Morth (N) on Plot Plan
43% Show tocation of [*}: (*) Driveway and (*} Frontage Road {Name Frontage Road)
%\mm‘ (4} Show: Al} Existing Structures on your Property
mm {5) Show: {*) weil {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/ar {*} Privy (P)
L‘Q\w:oz any (*): ) (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond
A7y Show any (*): {*} Wetlands; or (*] Slopes over 20%

Nb e Sopes’ 07 . 7}

(\.\I}f\\!{i..!.!.\l.l.!il!{\\‘

Please complete (1) ~ (7} above (prior to continuing)

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road v 3.2 Feet Setback from the Lake (erdinary high-water mark) 7% Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek yiZ  Feet
Setback from the Bank or Bluff N#% - Feet

Sethack from the North Lot Line 20 747 Feet

Sethack from the South Lot Line ~r Juo  Feet Setback from Wetland Y14 Feet

Setback from the West Lot Line ~ ¢o  Feet 20% Skope Area on property [ ]Yes % No

Setback from the East Lot Line ~{2  Feet Elevation of Floodplain N /i#F  Feet

Setback to Septic Tank or Holding Tank A& Feet Setback to Well /147 Feet
I Sethack to Drain Field v14 Feet

Sethack to Privy {Portable, Composting) A Feet

Prior to the placement or construct| T of @ structure within ten {10} feet of the U required sethack, the houndary Iine from which the setback must be measured must e visible from one praviously surveyed corner in the

other previusly surveyed ciner of marked by a licensed surveyor at the DWNET'S BXRensE.

1. brior tothe placement or construction of @ structure mare thar ten {10) feet but less than thirty (30) Teet from the minimum required sethack, the baurdary tina from which the setback must be measured must be visible frem
orig pravioushy surveyed carner &0 the other praviously surveyed carner, or verifiable by the Dapartment by use of 2 corrected compass from 2 known corner within S0 feet of the proposed site of the structure, or must he
rarked by a licensed surveyor at the OWNET'S SXPEnse.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holdige Tank {HT), Privy {P), and Well (W}.

MOTICE: Al Land Use Permits Expire One (1 } Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform bwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: 7 ‘Sanftary Date::

. _mmcmznm _s.no_.n,_m”_oz ﬁo::E Use o_.._ﬁ

..mzmumﬁ_o: mmmo_.n_ ?uﬁ‘ __.A&b &\? g\ _W.ml
DB @\N& S0 iﬁﬁ 69

srhl A ~ P

“.Umﬁm of _:mvmﬁ_o:, \NMVAW. Q 3
_.nozam.noimg 495._ moni.._ﬁmm ardoard ﬁogm_ﬂosm pttached? {iYes -[i

?@* .®~§>\

cmﬁw%* Ap M\@&Uﬁb{

Hold For Affidavit: L. Hold For Fees

_\IoE For Sanitary:

® October 2013




